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How did Moorfields Eye Hospital implement emergency and outpatient ophthalmology video consultation services during COVID-19?
4th June 2020

Moorfields Eye Hospital NHS Foundation Trust is the largest provider of ophthalmology services in the UK, seeing around 800,000 outpatients and 100,000 Accident & Emergency (A&E) patients per year. Moorfields successfully rolled out video consultations for A&E and outpatient services during the COVID-19 lockdown, as presented at the RCOphth / NHS England and Improvement webinar on 13th May 2020. Moorfields is the second largest acute trust provider of video consultations using Attend Anywhere, with more than 5,000 consults since launch in mid-March. This document outlines how Moorfields developed this service, covers some of the details on implementation and delivery so far (to beginning June 2020), and tries to answer the common queries being asked by professionals in response to the webinar presentation.

Why was something needed in lockdown? 
The COVID-19 pandemic and subsequent lockdown in March 2020 created two immediate problems for ophthalmology services: 
· how to identify and manage the most critical emergencies or patients who would be rapidly harmed if not seen, while minimising hospital visits
· how to continue care for other patients whose vision might suffer from prolonged lack of follow-up. 

In line with national guidance, Moorfields suspended elective services, and investigated how to avoid patients and staff attending face to face hospital appointments wherever possible to minimise the spread of COVID-19. A risk stratification system was developed for broad types of disease or situations and existing patient records were reviewed against this, as per RCOphth advice, to decide on whether and how long to defer.

However, there were still a number of challenges: 
· How could new patients be triaged to determine those in need of an in-person visit?
· How to reduce the number of hospital visits among those patients needing input in the absence of significant support from high street optometry?
· How to continue to provide care to those who, according to the risk stratification, could be deferred but were still at risk?
· How to reduce the expected surge of patients when the lockdown relaxes? 

Why was Moorfields ready to act quickly?
Moorfields had appointed a number of consultant ophthalmologist digital leads to work with the service improvement and information technology (IT) departments. The team had been actively exploring the use of a number of technical solutions for future care models including video consultations, virtual clinics though a cloud based platform, with the longer term aim of delivering care using more automated or AI-supported clinical decision making, The figure below outlines the vision:


Creating a smart service to cope with demand
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At the time of the lockdown, Moorfields was undertaking a small pilot of a video consultation system in A&E. The platform in use was “Attend Anywhere” (Attend Anywhere Pty Ltd, Victoria, Australia), and the focus of the pilot was on allowing livestreaming of slit lamp examination to a distant ophthalmologist. Attend Anywhere runs entirely within a browser, allowing patients and clinicians to log in from anywhere, and without the need for an app or locally installed software. Patients access the virtual waiting rooms via a URL which can be delivered by email or by following a link from the main Moorfields website. This model supports both drop in access to certain services (e.g. A&E) and scheduled appointments in other (e.g. adnexal). 
[bookmark: _Hlk42078222] 
Here is the timeline of video consultations in terms of hours spent in training and in consultation time in Moorfields immediately prior to and following lockdown. Time spent training clinicians to use the platform was rapidly outpaced by time spent delivering care. 
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During lockdown, NHS England and Improvement took the decision to make Attend Anywhere (AA) available to all English hospital providers free of charge for 12 months to support a national roll out of video consultations. This, in conjunction with Moorfields existing experience, enabled rapid rollout in the Moorfields network of sites.

What were the first steps ?
Moorfields made preparations in advance and the first virtual A&E appointments for patients at home started on 25th March 2020. Things began very simply by just using the system to see a few patients with interested clinicians, testing how best to use and continuously feeding back to generate a cycle of improvement. Things were made much easier by having a senior clinician leading this who could rapidly understand any issues from clinicians and who was able to have the authority to make immediate changes both to the system and to the accompanying training and administrative functions. The senior clinician and his colleagues received vigorous support from the Chief Executive and Chief Operating Officer.

The service was advertised by social media, switchboard operators, and the hospital’s website. Referring GPs and optometrists were also made aware. The usage, successes, and encouragement to be involved were communicated frequently as part of the trust’s communication plan to all staff for COVID-19.

Two clinic models were launched initially: 
1) Drop-in A&E video consultations
2) Scheduled, invitation-only video consultations with the Adnexal Service and the Moorfields Croydon site Rapid Access Clinic. 

The following services are now available: 
· Paediatrics
· A&E
· Adnexal
· Neuro-ophthalmology
· Genetics
· Anaesthetic pre-assessment
· Orthoptics
· Strabismus
· Uveitis (minimal)
· MR (low volume)
· Pharmacy (inflammatory, oncology, helpline)
· Oncology
· Counselling.

How does this work?
1) Drop-in A&E video consultations. Moorfields runs (in normal times) a walk in A&E service without appointments. For the video consultation, similarly, patients do not need an appointment. They can access a virtual waiting room 9am-5pm Monday to Friday (weekend sessions added from 18th April) via a link on the Moorfields website. The service was initially staffed by up to 5 ophthalmologists (consultants, trainees, staff grades) who participated in a daily rota. Some of these clinicians were self-isolating at home as part of a vulnerable group for COVID-19 infection, while others were drawn from staff redeployed from other services. Where subspecialty input was needed, this could be achieved by inviting the on call consultant as an  additional clinician to joining the Attend Anywhere consultation by mailing them the link using the button from the AA screen , or via offline discussion. We also deployed a secure clinical messaging app to improve communication between clinicians performing the video consultations remotely and staff in the hospital. See appendix 7 for clinical guidance given to doctors in A&E. 

2) Scheduled, invitation-only video consultations.  Patients are contacted by phone, email or SMS with an appointment time. They are given guidance about requirements for a video consultation, and how to join the virtual waiting room. 

Documentation of video consultations is entered on the trust electronic patient record (OpenEyes), and letters sent to GP and patient as would happen for in person consultations. We use specific clinic codes generated for video consultations on our patient administration system (PAS). Within A&E, a record is kept of management plans and outcomes of video consultations for audit. In other services, the specific clinic codes could be used to facilitate future audit. 

What were the challenges? 
The rapid nature of the deployment, and the significant change to clinical and clerical practices, presented a number of challenges:
1) Clinical.  Ophthalmologists are accustomed to carrying out detailed examinations on their patients, such as using slit lamps or measuring intraocular pressure. This means that it is hard to replace many appointments with video consultations, especially in glaucoma and medical retina. With the active support of clinicians from a variety of sub-specialties, however, it was possible to identify clinical situations where a video consultation could play a role in minimising face-to-face visits. It could be used as an initial triage process to identify those who do need to visit, or by identifying patient groups where video footage provides sufficient information, for example in some adnexal diagnoses. It is also not necessary for a visit to be entirely replaced by a video consultation – a visit can sometimes be shortened to “investigation only” with a video consultation used to discuss results and management with patients. 

2) Information governance (IG) and regulatory considerations. Like any digital platform, Attend Anywhere requires local signoff by information governance and data security, as well as generation of a clinical safety report (DCB 0160). The central NHSE team supported these processes in other trusts who had not already undertaken the necessary scrutiny. 

3) Administration of clinics. Attend Anywhere clinics were created on our PAS. Identifying specific administrators who were trained to use AA, with links to IT professionals overseeing AA, and who were immediately contactable by clinicians during their video session, meant issues could be rapidly sorted out. Clinicians needed a list of patients expected, access to the old notes for outpatients and to the electronic notes system to record the assessment and do a letter for GP and patient, and needed telephone numbers of patients as a back-up for patients lost in the system, unable to use the system or for when the AA system might go down. Administrative processes had to be able to track service use and support accurate trust payment (see Appendices 1-4).

4) Providing oversight, direction and control for the project. Project management was provided from the Digital/Clinical Innovation Lab, co-developed by the clinical IT leads, IT staff and service improvement teams, which has the specific remit to drive this kind of digital transformation project. Clear communication and involvement was established all the relevant stakeholders including IT, clinical informatics services, clinicians, admin, IG and senior management.

5) Training. To support onboarding, YouTube videos (see appendix 7), process maps, an intranet page and a guidance document were all provided. One-to-one training was provided on the platform itself, delivered by ophthalmologists in self-isolation. The trainee joined the training session in the role of the patient, so immediately understood the patient journey in joining a video consultation. Training covered technical as well as clinical aspects of video consultation. 

6) Connection quality could limit the resolution of the video images seen over the platform, and in some areas WiFi was of poor quality. Moreover, some trust computers ran a virtual desktop system only, and it was not possible to connect a webcam to them. Typically, many clinicians undertook these clinics from home where quality of internet connection is usually good. For those who worked in WiFi blackspots, iPads with 4G SIM cars in were provided to give an alternative connection option. Where the patient encountered issues, a phone call would sometimes have to be defaulted to. 

7) Patient communication and signposting.  Uptake of video consultations by patients was strongly contingent on the quality of communication. We found fewer non-attenders where patients were contacted in advance by a member of the booking team to confirm arrangements. We also deployed “virtual receptionists” to greet patients joining waiting room, mark them as arrived on PAS, work through any connection issues, and then forward the patient to the correct clinical waiting room. We changed from offering links to all clinical waiting rooms on the hospital website to only linking to the virtual reception after several weeks of platform use and found this significantly decreased problems.  (see Appendices4-6).

8) Clinician cover. As clinicians return to their usual roles, it will become a challenge to ensure that video consultations are adequately staffed. 

9) Providing medications. A number of options can be pursued to overcome this challenge. Prescriptions or medications can be posted out or collected from a local GP practice. 

Platform usage since launch
Overall, clinicians in specialties who are using this significantly (A&E, paediatrics, adnexal) find it works well for many patients. Although video consultation are not primarily an examination tool, many adnexal and several anterior segment (front of eye) signs can be assessed, sufficient to aid referral triage or management plans. Crude estimates of visual acuity can also be reached. Those presenting with features of intra-ocular inflammation, raised intraocular pressure, or those with posterior segment symptoms have to be referred in for formal ophthalmic examination. 

Having formally launched the video consultation service on 24 March 2020, Moorfields is now rapidly scaling up its use. As shown in the graphs below, there has been steady growth in utilisation of the platform since video consultation services were launched. In the week following lockdown, caller numbers were in the low dozens. 

Consultations per day – all services
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Consultations per day – A&E
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At the time of writing (first week of June): 
· our A&E service regularly sees in excess of 100 patients per day
· on the busiest days the total number of callers can approach 300
· over 5,000 patients in total have received care via A&E or booked clinics 
· there are now 47 waiting areas in regular use – 45 for clinical services and 2 as virtual front desks to receive patients for booked and drop in services. 
· 167 service providers (clinicians and receptionists) have participated in calls
· Average call duration across all services is 10 minutes
· Moorfields is the fourth heaviest user of the national Attend Anywhere platform (second if mental health trusts are excluded). 
· Our largest services since the beginning of April are:
· A&E with 3,415 callers
· Adnexal with 973 callers
· Paediatrics and Strabismus with 503 callers.

Enhancements
Video consultations allow discussion of symptomatology, some level of examination (especially strabismus and adnexal), and discussion of management where no current imaging or examination data is required. To increase the clinical power of these remote consultations, we are adding some additional technologies:
· Support for structured data collection pre-consultation through the use of smart forms. These allow patients to complete symptom scoring prior to a VC, for example, and logic can be incorporated to allow different questions to be presented based on previous answers. 
· Support for patient photograph upload in an IG secure environment. This allows patients to upload high quality images taken on their smartphone (e.g. using a macro setting) so that the clinician can examine a lesion at very high resolution. 
· Home acuity testing. We have deployed two app-based tests of central vision distortion to support our medical retina services and have developed a printable (or sendable) paper test of vision which is currently undergoing validation (homeacuitytest.org). 
As we add additional methods of remote monitoring, particularly if we are able to receive clinical data from local optometrists (e.g. an IOP and visual field) it is likely that video-consultations will spread to sub-specialties they are currently poorly suited to. 

Outcomes of video consultations:
We are early in the phase of measuring the clinical impact of video consultations. However, in the A&E service at least, we can be sure that prevention of hospital visits has been achieved. Of the first 331 patients to use the service, 78.6% were able to avoid a hospital visit. Patient satisfaction has been assessed in our adnexal services, with 62% of patients preferring video consultation over face to face (though the fear of COVID-19 may skew that analysis), and 92% would recommend the service. We follow GMC guidance on remote consultations and have careful safety netting to ensure those who need to be seen in person are. We  have not found safety issues or missed or worsening pathology to be an issue so far.

We are now gathering large scale patient feedback across most video consultation offerings, and patients typically rate services as “excellent”. Video consultations were preferred to telephone by patients, who valued the ability to see the doctor caring for them, and the limited examination that is possible. 

The benefits of the emergency video consultation service go beyond the obvious reduction in viral transmission for both staff and patients. Patients spend significantly less time waiting for their consultation, and do not lose the time usually spent travelling (though some will have to visit hospital if the clinician feels this is necessary following video consultation). 

Key success factors 
Video consultation technology is mature, and the Attend Anywhere platform is well suited to use in the NHS, being based around a structure of easy to access waiting rooms that mirror a traditional clinic. The deployment of the platform has been primarily an administrative and cultural challenge rather than a technical undertaking. Technical issues were easily overcome. Some of the learning points include: 

Early adopters are critical in convincing professionals that video consultations are suitable, clinically in a specialty traditionally thought to be ill-suited to them. Well regarded clinical champions are key and successful models in one subspecialty of clinic provide exemplars for other clinical services to follow. Clinicians need reassurance that it’s ok to just make a start with a few patients to see how it goes. Support early adopters and fast followers in achieving scale and provide them with rapid troubleshooting for issues that might arise. Our scepticism around the usefulness of video consultation in ophthalmology was probably wrong. Necessity has forced us to approach problems in new ways, and it is now likely that many services will be sustainable after the Covid-19 challenge passes. Clinician feedback suggests that with current standard devices, some degree of examination is possible over webcam for the adnexal, external disease areas and paediatrics.

Robust administrative processes are needed to ensure uniformity and high quality in how video consultations are deployed. It is important that administrative support is provided to free clinicians from the need to administer these services and to sort out issues rapidly during the clinical session. Embed clinic administration processes in the fast follower services to support consistency and quality of service delivery.

Most patients are well able to use the platform with fewer than anticipated examples of technical failures or inability to use the platform. However, they do need very careful direction to the correct virtual outpatient waiting area and given choice may accidentally choose the wrong clinic. Initially services were accessed via a provided URL, or patients could choose the correct waiting room from a menu on the website (see appendix 5 patient instructions). However, this led to a high rate of patients in the wrong waiting room. All booked services are now accessed via a single front desk where a virtual receptionist checks in the patient, confirms no equipment problems, and distributes patients to the correct destination. Similarly, drop in emergency clinics are accessed via a single waiting room. 
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Patient signposting to new services is essential. 

Remote drop-in training using the platform allows for rapid onboarding of new clinicians. By casting them first in the role of patients, the clinician being trained understands the patient experience in using the platform. 

Project management should ideally be provided by a team oriented towards digital transformation but with clinician digital experts. This is crucial to balance the many interacting components of such a project. Support from senior management and clinical leads is essential to ensure barriers are rapidly overcome. 

Start slow and learn along the way. Clinicians need to start with a very small number of patients per session and build up knowledge on how to use, based on real life experience (having a go). Encourage people to simply try it – once they did they liked it. Ensure their feedback  leads to rapid implementation of changes so clinicians feel their feedback makes a difference and they become engaged. 

Productivity and clinic numbers. Clinicians need to get the feel of how rapidly they can see patients in this new system and how to conduct the conversation – a new kind of etiquette is needed. Refine the booking process to optimally stagger patients and minimise waiting time in booked clinics.

 Try to separate face to face form video sessions. It works less efficiently if video sessions are mixed with face to face which interrupts the flow.  

Next steps and sustainability 
While the early adopter services are rapidly scaling up, others (the fast followers) are just beginning to see their first patients. For other services, there are more pressing considerations and video consultations will form a part of medium-term planning as immediate priorities are met. 
Our next steps are: 

Build rapidly on the successes of the early adopters and fast followers.

Engage with colleagues who have not yet started video consultations. 

Increase the capabilities and experience of video consultations.  Smart forms can be used to collect symptom scoring, PROMs and PREMs prior to a video consultation. Patients can also be encouraged to upload high resolution photographs of any visible pathology (e.g. lid lesions) in order to allow more confident diagnosis during the consultation, or referrers asked to send in images and data. Home monitoring devices and vision assessment are in their infancy but could in future provide quantitative clinical data needed to support sub-specialties that depend on this.  

Provide more standardised hardware. In the initial phases, many clinicians are happy to use personal devices to access the Attend Anywhere platform. However, it is helpful to provide some standardisation, e.g. through the distribution of iPads, as this reduces the incidence of unexpected incompatibilities. 

Rigorous processes now need to be implemented to allow transition to business as usual for these services which have shown the most promise 

Need to work out how to use video consultations to  ink with care or referrals /advice and guidance for community optometrists

Consideration of long term rostering. During the current lockdown, there are large number of clinicians who are on reduced duties and can offer video consultations. When services re-open, and the anticipated patient surge arises, there is the risk of abandoning video consultations and returning to normal practice. To maintain video consultations services in the longer term, job planning has to include rostered tele-ophthalmology sessions. 

Prescriptions There will be a need in the future to find a better way of getting medications to patients who are not on site. This is particularly the case if the medication is needed urgently as delays can occur in getting though to GPs and getting them to prescribe. A postage service form the hospital will become high cost if scaled up. It may be possible to  create links with local units for patients being seen who live well outside London. We are now actively exploring community e-prescribing. 

Additional effort to support digital maturity so clinicians can continue to provide care when off-site with access to full electronic medical records

Agree funding mechanisms. Currently Moorfields has moved from payment by results to a block contract for the Covid period. When working to tariff, a typical A&E attendance would earn the trust approximately £180, whilst a video consultation earns £73 at lower overhead costs to the trust. The low cost of video consultation platforms, and their ability to support flexible working without utilizing hospital estate, make them an attractive option for longer-term service planning. Funding arrangements in the longer term should support improved reimbursement for video consultations. 

Authors:
Peter Thomas
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Appendix 1 Onboarding clinics to Attend Anywhere
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Appendix 2. Pathway for patient to be see on AA in A&E
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Appendix 3. Pathway and admin for patient to be seen on AA in outpatient clinic
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Appendix 4. Moorfields step by step guide to virtual reception for videoconsultations

1. Log into Attend Anywhere https://england.nhs.attendanywhere.com/login and enter the ‘Moorfields Virtual Reception’ waiting area
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2. The list of patients waiting to be checked in will be displayed
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3. Click on the drop box (˅) next to the patient name and select ‘Join Call’
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4. You are now connect to the patient, ask the patient for their details. Name, DoB, Post Code and Hospital Number/NHS number 
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5. Register the patient (if necessary) and record the attendance on PAS (in this example Moorfields uses Silverlink PAS)
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6. Select ‘Transfer’ from the bottom of the screen then select the ‘A&E waiting room’
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7. Select ‘Yes’ to transfer the call
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8. Select ‘Leave the call (just me)’ to return to the ‘Moorfields Virtual Reception’ waiting area ready to select the next patient. 
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Appendix 5. Patient instructions for video consultations

1. For Video Consultations 
Access Moorfields Eye Hospital website: https://www.moorfields.nhs.uk/ 
Select video consultations under the Coronavirus tab.
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2.  Select the clinic that your appointment is in or virtual reception
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3. Select ‘test call’ to ensure your equipment is correctly set up to send and receive video and voice
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4. Follow the setup instructions
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5. Select ‘start video call’ to access the waiting room
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 6. Enter your detail and select continue Please note: Other patients will not be able to see any of your details
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7. You are now in the waiting room 
Someone will be with you shortly.

[image: ]

8. If you encounter any difficulties please refer to the trouble shooting guides: 
https://england.nhs.attendanywhere.com/rc/Content/Resources/PDFs/TroubleshootingPoster_NHS-England_Signed-In.pdf 
https://support.microsoft.com/en-gb/help/4468232/windows-10-camera-microphone-and-privacy 
If these suggestions fail to correct the issue, please try another web browser (Chrome, Safari, Samsung web browser etc)





Video consultation technology is mature, and the Attend Anywhere platform is well  Script for contacting the patients offering them the video consultation as opposed to their upcoming face to face appointment:


	 Caller 
	Prompt 

	MEH 
	Hello, Good Morning/Afternoon, This is Anna calling from Moorfields Eye Hospital. Can I speak with Josephine Smith, please? 

	Patient 
	Yes, speaking 

	MEH 
	Could you please confirm your DOB for me 

	Patient 
	DOB confirmed 

	MEH 
	and the first line of your address, please? 

	Patient 
	address confirmed 

	MEH 
	As part of our contingency plan in response to the coronavirus outbreak and to make sure your care is continued your consultant would like to offer you video conference as opposed to the face to face appointment scheduled with the Adnexal service for next week, Thursday, 12 o’clock. During the video consultation you will be able to see and speak with the clinician, it is like a normal appointment but you can stay home. Would you be able to take part in a video consultation? 

	Patient 
	Yes proceed. No – reschedule appointment/follow instructions from consultant. 

	MEH 
	Could you please confirm for me your mobile number? 

	Patient 
	mobile number given. If not given patient not suitable for the VC clinics. 
Mobile recorded in PAS and confirmed (played back to the patient) 

	MEH 
	and your email address, please? 

	Patient 
	email given (played back to the patient). If no - patient still suitable for the VC clinics. Please would you confirm you consent to receiving emails from Moorfields Eye Hospital? 

	MEH 
	Please would you confirm you consent to receiving text messages and emails from Moorfields Eye Hospital relating to your appointment? 

	Patient 
	Yes 

	MEH 
	I will now ask you a couple of questions to make sure you have everything you need for this video consultation: 
1. Do you have Internet access? 

2. Do you have smartphone (mobile with access to the internet and camera), tablet or PC/laptop with the web-camera? 

3. Do you have earphones with a mic that may need to be attached to your device? If yes please ensure you have this information ready for your video call. If No the website will test your microphone and speakers. 

If yes, then reschedule the original appointment into the VC clinics. 
Your virtual appointment is now schedule for next Thursday 10 o’clock. Please expect a text and/or email with the link to the video consultation the day before your appointment. For detail instructions on how to use the video conference service, please visit our Moorfields website https://www.moorfields.nhs.uk/video-consultations 
Thank you so much for your time Josephine and take care. Anna 





Actions following telephone conversation: 
1. Create PAS Appointment in Video Consultation clinic 
2. Update Patients mobile number if required 
3. Verify and update patients email address if required 
4. Tick email consent in PAS 

Appendix 7. A&E clinician guidance for conducting Attend Anywhere consultations

Remote video-consultation A&E clinician training
URL for clinicians (service providers): https://england.nhs.attendanywhere.com
URL for patients: https://nhs.vc/MEHAEA
You will need an up-to-date laptop, iPad or smartphone to use Attend Anywhere
Training resources
How-to videos
1. https://youtu.be/2BIsgbQ2v_Q - the clinician workflow.
2. https://youtu.be/ILl6NmkUSho - overview to understand patient and clinician flows.
3. https://youtu.be/K55a4s4eYp0 - administrator functions, how to add users especially.

** Please test equipment and familiarise yourself with the software prior to starting patient consultations
__________________________________________________________________________________
Purpose of Attend Anywhere remote tele-triage in A&E:
· These video consultations are not designed to replace an ophthalmic examination. It is vital that patients understand this. However, the clinician can gain some visual clues from being able to see the patient. 
· The aim is reduce the number of patients, with non-sight-threatening eye conditions, travelling to City Road during the COVID-19 pandemic. This will therefore mitigate risk of viral transmission and lessen the burden on patient-facing clinicians during a time of potential staff-shortages.
· Essentially – we are moving the triage desk from City Road into the patients’ homes.

__________________________________________________________________________________
Conducting remote consultations:
Clinicians (in advance):
· Complete your training via https://nhsattend.vc/moorfields-training with trainers
· Once you have an account (email name of staff if you have not received one) enter https://england.nhs.attendanywhere.com into your browser
· Login with your nhs.net email account, and create a password
· You will see your waiting room. Please familiarise yourself with the interface well in advance of seeing patients. Trial test calls with colleagues to ensure good internet connection and device compatibility.

Clinicians (seeing patients):
· Enter your waiting room as above. Opening hours are currently 9am – 5pm Monday to Friday (break 12;30-1:30pm) and weekend hours are variable.
· The patient will enter the City Road – A&E Virtual Registration waiting room, where a member of the admin team will take their details to register on PAS.
· The patient is then transferred to the City Road – A&E waiting room, this is where you will take their call. Click on the arrow next to their names, and click on join call to begin the consultation
· If patient is NOT local to Moorfields and is NOT a Moorfields patient then advise the patient to contact their local unit as illustrated on this map (www.bit.ly/EyeCas) 
· In the bottom toolbar on the screen you have the following options:
·  Type messages to the patient (this is particularly useful if you have microphone trouble – see trouble-shooting section)
· Mute the microphone and camera – useful if you need to contact another clinician for advice or speak to the patient’s GP
· Invite another clinician to join the call (for teaching or second opinion purposes)
· Transfer the call – e.g. paediatric patients (see paediatric section)
· At the end of the call, encourage the patient to provide feedback
· Write a short Openeyes letter to the GP, with a summary of the consultation

Please note: Attend Anywhere does not save any patient details. Patients MUST be registered on PAS. 
Safety-netting:
0. It is useful to review the patient’s previous OpenEyes letters if they are a current patient prior to beginning the consultation
0. If you need advice on a patient, please contact the named consultant for that Attend Anywhere session, or ask advice on the Pando ‘Moorfields A&E general’ group 
0. Ask the patient about their presenting complaint and relevant past ocular/medical history. ALL patients should be asked whether their vision has changed during the consultation. 
0. Ensure to ask the patient about the following red flag symptoms if appropriate to presentation:
Sudden Loss of Vision/Significant Decline in Vision
Severe Headache
Recent Surgery/Injection (<2/52)
Sudden Onset Anisocoria
Sudden Onset Diplopia
Systemically Unwell
0. In patients presenting with a red eye – ensure you ask about:
4. Contact lens wear
4. Severe Photophobia
4. Trauma/ surgery/ foreign body
4. Unilateral marked injection
4. Significant pain on eye movements
0. If the patient has one or more red flag symptoms they should be advised to attend an appropriate unit (local/Moorfields/general hospital) for review unless there is a good reason why this is not necessary
0. If appropriate, try to examine the anterior/segment/eyelids/eye movements via the video system and note any important negative or positive findings.
0. Advise patient regarding self-care/prescription to be issued/referral to other unit or service/to attend casualty

Record-keeping:
· All patients require an OpenEyes letter.
· The template to be included in the letter to indicate the consultation was performed via Attend Anywhere is:

Your patient was seen on our digital Attend Anywhere video-consultation platform during the Covid-19 pandemic.  They were given advice today, which we believe was appropriate for the presenting history and symptomatology. 

Presenting complaint:

Outcome:

Please note that this is a triage service, not a full ophthalmic-consultation. It is not possible to examine eyes on a digital platform and should there be any deterioration in the patient’s symptoms then they should attend the closest eye unit for assessment.

· Including important negatives and absent red flag features should be included in the letter, as should the action taken

· Please note that the patient copy of the Open Eyes letter is not sent automatically. It must be printed and sent. Please let a member of the admin team know if you need this copy sent. The GP letter is sent automatically.
· 
Audit Log:
· Please keep an up-to-date log of patients seen and outcome via the excel spreadsheet (template provided). This is essential to help us to evaluate the success of the video-triage model.
· Fill in all patient details on the spreadsheet (registration details for PAS will be taken by the admin team, but ensure name and details relating to consultation are collected
· Email spreadsheet to email of staff at the end of each session for audit purposes

Referring a patient to A&E

· For ALL patients being referred, the presence or absence of Coronavirus symptoms should be ascertained and these should be taken into account when advising on referral
· For patients who are advised to attend casualty, their details should be shared on the Pando App via the Moorfields AA referrals group 
· For patients you are referring to other units, please use the contact details listed on this spreadsheet http://www.bit.ly/EyeCasSheet 
· For direct specialty referrals, contact the service fellow on call for advice on how the patient should present
· Pando is secure and cleared by Information governance for identifiable patient data and images.
· If you need information on setting up Pando, or you are not part of the group, please contact: staff emailt

Community management
· If you need a prescription posted to the patient from MEH, email details to moorfields.pharmacy.email
· Otherwise you can contact the patients’ GP for prescriptions and local management.
· If you need to send a copy of your openeyes letter/ prescription to the patient, please send from generic email address: Moorfields.attendanywhereAandEteam email, not your personal address
· Email IT for access to this inbox, and once granted, you can login by pressing the arrow next to your name in your nhs.net inbox (top right-hand-corner), select ‘open another mailbox’ and type the above address into the search bar.

Paediatric patients
· The paediatric team now have a waiting room between 9-4pm (with a break between 12:30-1:30pm)
· “City Rd A&E paediatrics”
· If a paediatric patient rings through to our A&E, take registration details for PAS and email to moorfields.aeadmin email
· On the toolbar at the bottom of the screen, there is an option to ‘transfer call’ – once registration details have been taken, transfer the call to the paediatric waiting room
** If you do not have this option – email staff name email to ensure you have access to the paediatric waiting room
· Message the on-call paediatric team via their Pando group: MEH Paediatric/Strab fellows, to inform them that the patient has been transferred.




Trouble-shooting:
There is a known software issue on some devices, where sometimes the device blocks the microphone. This is easy to resolve. Using the chat icon on the toolbar at the bottom of your screen, instruct the patient to do the following:

1. Close all internet tabs and internet browser
1. Close background apps
1. Reopen internet browser
1. Enter https://nhs.vc/MEHAEA to re-join the waiting room


If you have any further queries, please email name of staff member
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Clinics available:

“The following services run video-consultation clincs by appointment only.

Adult Services, Adnexal, Gentics, Medical Retina, Neuro, Oncology, Uveitis, Rapid Access
Clinics, Pre Assessment Orthopics, Paediatric Services, Counciling Services, Cornea, Strabismus,
Uveitis, External Eye Disease

Moorfields outpatient virtual clinic:
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How to attend the emergency care video consultation
triage:

1. The video consultations will be held between 9am and 5pm Monday to Friday (except Bank
Holidays) and between 10am and 4pm on Saturdays and Sundays.

2. Glick the Emergency care button below.

3. Enter name and phone number when promped.

4. You will join emergency care online waiting area. View your position in the queue and read any

messages from the service.

5. Clinician arrives and consultation proceeds.





image7.png
pT—

(6Em

[

e e
)

= u

LI ) s R
- @ T [ et

e — > g o

[

e e e i s rgme Mo o e e a3
Sy emnous S o oS





image8.png




image9.png
cinic admin pr
3
H pem——
i ==
i
H
i
i
- - - I — e O S ) e
LD e R R e
& e B e @ e — > oo (8 v ur~ e e i nnrston e iragr oot s Gz
[ = 1 —— e ( oms e e v





image10.png
WAITING IDLE

MINUTES
LONGEST WAIT

BEING SEEN

Moorfields Virtual
Reception

MOORFIELDS EYE




image11.emf

image12.emf

image13.emf

image14.emf

image15.emf

image16.emf

image17.emf

image18.emf

image19.png
< C ¥ & moorfields.nhs.uk

Our websites ¥

Search

'S Our services Our expertise Your visit

Deferring non-urgent
treatments

Emergency care

Emergency care: Frequently Asked
Coronavirus Questons (FAQS)

My eye care and
Coronavirus

Read more




image20.png
City Road Clinics

AdnexalCln for Ciician: GuptalEara. Clck o startcal

AdnesalClini or Cinician: Mr UddinMr Rose. Clckto statca

AdnexalClni or Cinician: Mr Veriy Ciick to sart call

Adnexal Open Ciii. i to strt il

Genetic Clini. ik o strt il

Newra Clni for Cinican: Ms Eraitnwaite.Click to start sl

Neuro Clni for Cinican: Ms Rsoof, Cic to statcall

Neuro Clni or Cimigan: Sui Wong, Cick o sart il

Pedistic Exteral Eye Disease Ms Hingoranils Muthusamy. ik o start call




image21.png
Moorfields Eye Hospital NHS Foundation Trust:

Moorfields Training

Are you ready to make video calls?
Click the following button to test your dvice, connection

microphone, and web camera setup.
Note: This test does not actually make acal

(Windows, Android, MacOS) Use the Google Chrome web brovwiser
(MacS, 105) Use the Safari web browser
Enter the Waiting Area

Clickthe following button o enter the
Moorfelds Training walting area:

Start video call ©

Need help or more information?





image22.png
Video Call Setup [ x]

1 3 4

Connection Microphone  Video
speed

v

‘Speaker test

Can you hear the sound?

O -





image23.png
Video Call Setup [ <]

2 3 4
Spealer  Microphone  Video

Your connection speed is OK





image24.png
Video Call Setup [ <]

Moorfields Eye Hospital NHS
Foundation Trust

WatingAra: Moorfelds Treining

e person s catl s avout:
“Wanszoryiea

FirstNome®
Lethame  Te
Dmeofmrn 0T /0T VS0 |
Phone

herscan you e rached?
Thi arsonat farmetions oy used dring the cal, then eletd.

¥ lecceptne Tems o Use and vy olc nd gree he NHS
England Aen Arywre s copies I ccodarce s ook

Foly
Continue

8 Your el r being ransferadsecurely.





image25.png
@ Moorfieds Test - NHS England Attend Anywhere - Google Chrome

& england.nhs attendanywhere.com Pauthticked





image1.png
v NHS|

ISR Pre-Covid slide: Creating a smart service to cope with demand

ated pathway with_hum

h - —— - =TT

| oversight Data collection N Upload to Alautomated ||
1 ospital cloud 1

at local —_— ——— analysis of patient

1 platform 1
' optometrist data H
) 1
1 1
1 1
1 Virtual Al- Diagnosis and 1
1 powered = +——  management = 1
H assistant plan e H
1

---

Clinician
Complex




image2.png
Cumulative training vs. video-consultation

hours

140

120

£ 100

3

o

~

= 80

@

Q

S 60

]

T

& 40

B} L.I'
Dll__l_l.-
> PSS > & & >
CEPFELLFEFLFLFEL LTSS
S S A A . S S A I NN

m Training time = Consultation time




image3.png
Number of consultations

Consultations per day

Mar 01

Mar 15

Apr 01 Aot 15 May 01
Date




image26.png
UK OPHTHALMOLOGY ALLIANCE




