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Aims and method A collaborative evaluation of remote consultations in mental
health services was undertaken by mental health service providers, experts by
experience, academic institutions and a Health Innovation Network in south London,
UK. ‘Learning healthcare systems’ thinking was applied. Workstream 1 reviewed
international published evidence; workstream 2 synthesised findings from three
health provider surveys of the perceptions and experiences of staff, patients and
carers; and workstream 3 comprised an electronic survey on local projects.

Results Remote consultations can be acceptable to patients and staff. They
improve access for some while restricting access for others, with digital exclusion
being a key concern. Providing tailored choice is key.

Clinical implications The collaboration generated learning to inform choices by
healthcare providers to embed or adapt remote delivery. A key output was freely
downloadable survey questions for assessing the quantity and quality of
appointments undertaken by phone or video or face to face.

Keywords Remote consultations; evaluation; mental health services; learning
healthcare systems; collaboration.

The coronavirus SARS-CoV2, which causes the respiratory
illness COVID-19, was first identified in late 2019. A pan-
demic was declared by the World Health Organization on
11 March 2020. To reduce infection, social distancing mea-
sures were introduced by countries around the world to
limit the spread of the virus. On 23 March 2020, the first
lockdown, ordering people to ‘stay at home’, was announced
in the UK. In accordance, mental health services rapidly
increased their adoption of remote consultations between
staff and patients, utilising video conferencing platforms
and telephone calls to minimise face-to-face contact and tra-
vel. Many services transitioned quickly from rarely or never
offering remote consultations to this being common practice.
This drastic change meant that, effectively, numerous nat-
ural experiments were taking place across the world and
across all types of health service. This raised important
questions and challenges. A key question was whether
remote delivery was feasible and desirable to the target
end user and for staff groups to implement and to what
extent it was safe and effective (both as a crisis substitute
for and when compared with face-to-face delivery). A chal-
lenge was the speed of implementation, dictated by a public
health necessity, which precluded controlled evaluation
design. Evaluation of remote mental (and other) health ser-
vice delivery emerged as a key objective, in light of the scale
and implications of service changes.

The published literature relevant to remote consulta-
tions in mental health services was synthesised and sum-
marised as part of the findings presented in this paper.

Method

Learning healthcare systems approach

In this paper, we focus on the collaborative evaluative
approach taken in mental health service provision across
south London, UK. The region represents a catchment
area of 12 London boroughs, serving approximately three
and a half million people from diverse ethnic and socio-
economic backgrounds. South London hosts several major
mental health service providers, academic institutions, and
a Health Innovation Network (HIN), which is a National
Health Service (NHS) body tasked with identifying, spread-
ing and adopting evidence-based health and healthcare inno-
vations. Specifically, in response to the requirement for rapid
change, in spring 2020, representatives from the three NHS
mental health trusts in south London, UK, members of the
public with lived experience of using mental health services
(experts by experience), academics and the local HIN colla-
borated on a project designed to bring together both local
and international information to learn what was known
and unknown about remote consultations in mental health,
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to share this information to help mental health services and
patients to understand the evidence base, and to apply this
to service planning delivery, as well as to identify knowledge
gaps. This multi-institutional partnership was termed the
MOMENT group (reMOte MENTal health).

In broad terms, the group applied ‘learning healthcare
systems’ thinking to the project; this was defined by the
Institute of Medicine (now the National Academy of
Medicine) as an approach in which ‘science, informatics,
incentives, and culture are aligned for continuous improve-
ment and innovation, with best practices seamlessly embed-
ded in the delivery process and new knowledge captured as
an integral by-product of the delivery experience’.1 In short,
the approach facilitates information sharing and rapid uptake
of the newest evidence.2 Romanelli et al. describe learning
healthcare systems as being ‘an ideal organizing principle to
inform a unified and data-driven response to national public
health emergencies like COVID-19’.3 In this paper, we describe
the approach used by the group to create a community of
learning during a time of crisis and present synthesised find-
ings from three workstreams that were developed and deliv-
ered by the MOMENT group to evaluate the delivery of
remote consultations in mental health services across organi-
sations providing mental health services in south London, UK.

Formation of the MOMENT group

The MOMENT group comprised a multidisciplinary team of
project managers, experts-by-experience, clinicians, health ser-
vice managers and researchers that convened in April 2020 to
gather and share evidence on remote working. The original
impetus for the formation of MOMENT came from senior
managers, clinicians and academics in the region, discussing
and reflecting on the early impacts of the pandemic, including
the shift from face-to-face patient meetings to remote working,
the speed of the shift and the new model of healthcare delivery.
This aligned with a stated priority for NHS England at the
time, both nationally and within the London region.

The south London context was considered a facilitator,
in that the region afforded the key elements of a learning
health systems approach, including: large and varied mental
health service providers with clear needs; one of the largest
global concentrations of mental health and implementation
science research experts; the presence of regional innovation
brokers (i.e. the HIN); a developed tradition of engaging
experts by experience; and a trusting and supportive web
of relationships between senior leaders across these organi-
sations, which facilitated transparent information sharing
and communications. The partner organisations are listed
in Table 1. Members from each organisation met regularly
(fortnightly to monthly as needed) between April 2020
and September 2021 to facilitate delivery of the project.
Experts by experience from existing research groups helped
in setting up the project, and four colleagues with lived
experience formally joined the MOMENT group and
attended meetings from September 2020 onwards.

Aim and objectives

The overall aim of the MOMENT group was to better under-
stand the impact of remotely delivering consultations in

mental health services, and what has worked or been less
successful and for whom, to inform choices by healthcare
providers to embed or adapt remote delivery going forward
to ensure the greatest benefits for patients, carers and staff.

The specific objectives were to:

(1) systematically appraise the international literature on
remote consultations in mental health services to dem-
onstrate what is known about effectiveness, cost-
effectiveness, implementation, and experiences of
patients, carers and staff;

(2) better understand access to and potential exclusion
from remotely delivered services and the perspectives
and experiences of remote consultations of those using
or working in mental health services in south London
during the first phase of the COVID-19 pandemic;

(3) gather information about projects within local mental
health services that were examining remote working to
understand what data were being collected and to facilitate
sharing of information across services and organisations;

(4) triangulate findings from this international and local
body of work to identify commonalities and areas of dif-
ference, highlight gaps in the evidence base around
remote consultations in mental health services which
may need to be addressed in future research, and sup-
port mental health service providers, patients and carers
to learn what is known about remote consultations.

Workstreams

Three workstreams were created to address objectives 1–3.

Workstream 1
Workstream 1 synthesised the international published evi-
dence base on remote consultations within mental health

Table 1 Membership of the MOMENT groupa

Organisation name Organisation type

Applied Informatics Theme,
National Institute for Health
Research Applied Research
Collaboration South London

Academic partner

King’s Improvement Science at
King’s College London

Academic partner and a
programme of King’s Health
Partners academic health
science centre

Centre for Implementation
Science at King’s College London

Academic partner

Health Innovation Network
South London

Health innovation network

UCLPartners Academic health science centre
and health innovation network

Oxleas NHS Foundation Trust NHS mental health trust

South London and Maudsley
NHS Foundation Trust

NHS mental health trust

South West London and
St George’s NHS Trust

NHS mental health trust

a. Four public members with lived experience of using mental health services
were an integral part of the MOMENT group.
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services. Two systematic literature reviews were conducted:
a rapid umbrella review (also known as a review of reviews)
of systematic reviews published before the COVID-19 pan-
demic (search dates 1 January 2010 to 26 August 2020);
and a systematic review of literature published during the
COVID-19 pandemic (search dates 1 January 2020 to 9
December 2020). The methods and findings of the two sys-
tematic reviews have been published in full elsewhere.4,5

Workstream 2
Workstream 2 thematically analysed the findings presented
in reports of healthcare provider organisation-wide surveys
on the perceptions and experiences of staff, patients and
carers that were designed, disseminated and analysed by
the three collaborating mental health trusts (data collected
between April and August 2020). This was a secondary ana-
lysis and synthesis of anonymous survey findings.

Workstream 3
Workstream 3 comprised a tailor-made electronic survey to
collect information about planned evaluation, research or
quality-improvement projects studying any aspect of remote
working (both patient-facing and interprofessional) within
mental health services during the first wave of the pandemic
(data collected between July and November 2020). The sur-
vey was initially carried out in south London, and then
extended to north-east and north-central London, UK. The
focus of the survey was to collate information about project
aims and methods.

Synthesis of findings across workstreams

Objective 4 was met via a thematic analysis6,7 and synthesis
of the findings across the three workstreams. This involved
the following steps: researchers (L.G., J.W., N.S. and F.G.)
read through the data and findings from workstreams 1–3
to re-familiarise themselves with the subject matter and
develop a deep understanding of its content and context.
The researchers wrote summary memos and/or notes,
which were discussed and compared among team members.
Preliminary headings (codes and/or labels) were noted to
describe the content of the findings. Interpretations of
these codes were discussed among the research team and
then with the wider MOMENT group. Patterns in the head-
ings were then categorised into overarching themes using an
inductive approach. Both frequently observed concepts and
those that were reported less often within the workstream
findings but were salient to understanding diverse findings
and perspectives were examined. Comparisons were made
to examine similarities and differences in themes across
the three workstreams. The emerging themes were reviewed
by the MOMENT group and subsequently refined over two
iterations to create a report of the synthesised findings
across the workstreams.

Use of models, theories or frameworks

The MOMENT group took a pragmatic view of the use of
relevant theories to support evolving thinking and how to
manage the large and varied data-sets that the project gener-
ated in a rapid manner. Theories were selected based on

specific needs of different workstreams of the project, with
the aim of helping to frame questions that the group had,
or data analyses. As a general framework for this work, the
MOMENT group drew upon learning healthcare systems
thinking to rapidly gather and share information across the
mental healthcare system in south London. Further, the aca-
demic partners within the collaboration drew upon well-
established implementation science methods and frame-
works within some of the workstreams. Specifically, the sys-
tematic review of literature published during the acute phase
of the COVID-19 pandemic used the Consolidated
Framework for Implementation Research8 and a taxonomy
of implementation outcomes9 to structure data extraction.
One of the organisation-wide surveys of staff and patients
used validated brief implementation scales to assess
perceived acceptability, appropriateness and feasibility of
remote care delivery.10 Within workstream 3, we sought to
capture data on the use of theories, frameworks and models
being used to inform project design or analysis.

Dissemination of learning across the system

Dissemination of project findings included presentations
during the regular MOMENT group meetings, delivery of
three workshops attended by wider audiences (1050 people
registered, with many more watching recordings of the
workshops later), development and sharing of infographics
led by the expert-by-experience members of the team, and
the creation of a project webpage to share learning across
the system and beyond.11

Ethics statement

The NHS trusts involved (Oxleas NHS Foundation Trust,
South London and Maudsley NHS Foundation Trust, and
South West London and St George’s NHS Trust) each
approved the project and associated data collection locally
as a service evaluation exempt from NHS ethics approval.

Results

Summary of findings

Systematic evidence reviews (workstream 1)
The umbrella review of research literature published before
the COVID-19 pandemic synthesised findings across 19 sys-
tematic reviews.4 Findings suggest that remotely delivered
mental health services can be as efficacious and acceptable
to staff and patients as face-to-face formats, at least in the
short term. However, there was little evidence on large-scale
implementation of remote working and effectiveness in
‘real-world’ (i.e. outside a research study) settings. Further,
the findings of the umbrella review did not provide evidence
relating to digital exclusion and how it might be overcome
and were not able to provide conclusions on particular ser-
vice contexts.

The rapid systematic review of COVID-19 specific litera-
ture synthesised 77 relevant papers published within the
agreed timeframe.5 These studies were all conducted in
the global north (USA, UK, Australia, Canada and Spain).
Findings demonstrated that many of these countries had
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been able to rapidly shift to remotely delivered mental
health services as a result of the pandemic. In general, stud-
ies suggested that remote appointments were reasonably
well accepted, particularly where the alternative was no con-
tact. A mixture of telephone and video-based calls were
offered, with people expressing different preferences for
these. Concerns about remotely delivered services were
raised in relation to new patients, physical healthcare, and
privacy and confidentiality. There was a distinct lack of
information within the studies on whether active attempts
were made to reach those at risk of digital exclusion;
thus, the needs and experiences of those with poor or no
access to remote consultations remain unknown. A small
number of studies formally investigated implementation.
Suggestions to improve implementation included staff train-
ing, champions for remote working, providing patients with
access to technology and guidance on how to use it, and pro-
viding staff with guidance on identifying whether a remote
offer is appropriate in different situations and/or with differ-
ent individuals. Overall, the literature suggests that the
delivery of remote consultations has been largely successful
within the context of a pandemic, but longer-term evalu-
ation is needed.

Surveys of patients, carers and staff (workstream 2)
The thematic analysis included results from two patient and
carer surveys, one survey of consultants and specialty and
associate specialty doctors, and one survey that collected
responses jointly from patients, carers and staff (Table 2).
The themes produced were considered according to whether
the survey responses had been collected from patients or
staff. Four overarching themes were derived. Reports of sur-
vey findings are published online.11

The first theme described the convenience of remote
consultations. Some patients appreciated reduced travel,
reported less disruption to their work or caring responsibil-
ities, were comfortable at home, and felt they were less likely
to miss appointments. However, for other patients, remote
consultations were not convenient as they had difficulties
with accessing or utilising equipment for video and/or
phone calls or accessing a private space, and some people
found it more difficult to include their families or carers in
consultations. Some staff highlighted the benefit of reduced
commuting if working from home, felt it was easier to
involve a range of professionals in multidisciplinary meet-
ings compared with face-to-face working, and felt that
remote consultations saved time, with benefits for their
work–life balance. However, for other staff, remote consulta-
tions were not convenient when they did not have the cor-
rect equipment, privacy or ergonomic set-up and were
described by some as taking more energy, leaving people
feeling ‘drained’ and providing less opportunity for breaks
or downtime between meetings. Staff noted that remote
working reduced informal interactions with team members
in which issues could be solved quickly without emails or
meetings.

Choice was a key theme. Responses from patients
clearly demonstrated that they would like to be given the
option of face-to-face or remote consultations. If engaging
in a video consultation, patients wanted to choose whether
to have their camera on or off. Staff found remote working

more acceptable if they felt it was a choice. Staff requested
better guidance on when to offer remote or face-to-face
consultations.

Different perspectives were expressed on therapeutic
alliance. Some patients found it easier to ‘open up’ to a clin-
ician during a remote consultation, although there was a
suggestion that some had greater difficulties with this.
Likewise, staff reported feeling that some patients were
more open during remote consultations and others more
withdrawn. Body language is difficult to translate over
video and not possible over phone. Some felt they had to
compensate for this, which was a burden.

The final theme related to longer-term use of remote
consultations. At the time the surveys were conducted (all
between April and August 2020), many people felt that
remote consultations were a safe way of accessing care in
terms of infection control. Many patients expressed that
they might be open to remote consultations for some
appointments in the future. A number of staff members
who were working from home hoped that this could con-
tinue for a portion of their working week.

We had very limited information on the demographic
characteristics of people who returned surveys (as questions
on demographics were often not asked), limiting our ability
to comment on whose views are and are not represented.
However, the findings of the surveys probably under-
represent the views of those who are least likely and able
to engage in remote consultations – this is an important
limitation of the analysis. We also recognise that the surveys
were designed to capture a snapshot of perspectives at a par-
ticular point in time within the context of the acute phase of
a pandemic and that viewpoints may shift.

A key output from workstream 2 was the subsequent
development of freely downloadable core survey questions
that can be tailored according to the needs of the service
and used to assess the quantity and quality of NHS appoint-
ments undertaken by phone or video or face to face.12 It is
hoped that this resource may enhance system-wide coordin-
ation and impact of research and evaluation efforts by
encouraging consistency in approach, leading to establish-
ment of a common minimum data-set that will create a
robust understanding across different services.

Survey of projects on remote working (workstream 3)
Responses to the electronic survey described the aims and
methods of 32 projects intending to investigate remote con-
sultations in mental health services, spanning south London,
north-east London and north-central London, UK. The
MOMENT group used the survey findings to identify
remaining research and evaluation gaps that would not be
addressed by the planned projects and to be aware of evi-
dence that may emerge in the future. Responses described
16 service evaluation projects, five quality-improvement pro-
jects, five projects with elements of both service evaluation
and quality improvement, five research projects and one
strategy discussion. The broad methodological approaches
used were: survey (20 projects); mixed methods (seven pro-
jects); interviews and/or focus groups (three projects); ana-
lysis of routinely available data (one project); and unclear
(one project). The majority of projects (29 of 32) sought to
assess patient and/or staff perspectives on experience and/
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or access via surveys or interviews. Just over a third of pro-
jects (11 of 32) stated the intention to involve patients or
members of the public in the project team, for example, in
aspects of project planning and delivery, as opposed to
involving patients and/or carers as participants in the
project. Under a third (nine of 32) signalled an intention
to collect demographic information from participants.
These points were recognised by the MOMENT group as
important gaps in terms of understanding for whom remote
working does and does not work well. A small minority of
projects (four of 32) set out to assess the effects of remote
working on clinical outcomes or examine cost. None of
the projects assessed cost-effectiveness. The majority of
respondents did not report applying a specific implementa-
tion framework, theory or model to guide their planned
project.

Commonalities across workstreams: data synthesis

Thematic analysis of findings across the three workstreams
produced the following interrelated themes.

Acceptability
Findings from the organisation-wide surveys mirrored find-
ings from the two literature reviews in terms of the accept-
ability of remote working to patients, carers and staff. Both
workstreams suggest that although there are different opi-
nions, and face-to-face contact may be preferred, remote
service delivery can be acceptable to patients, carers and
staff, at least in the short-term, with many participants indi-
cating that they were satisfied with this way of working.
Levels of satisfaction may be higher when video calls are
used as opposed to telephone calls. Notably, the

Table 2 Details of the organisation-wide surveys

Oxleas South London and Maudsley
South West London and
St George’s – patients

South West London and
St George’s – staff

Population surveyed Patients in contact with
adult mental health, adult
community health, children
and young people, older
adults mental health and
adult learning disability
services

Staff, patients and carers
across all trust directorates
(all received the same
survey)

Patients using the Attend
Anywhere platform in all
services

Consultants and specialist
grade doctors

Aim of survey To assess how Oxleas NHS
patients and users of
services feel about the
change to remote
consultations due to the
pandemic

To find out about staff,
patient and carer
experiences of virtual
appointments and/or
meetings

To assess patient experience
of using Attend Anywhere,
including any potential
financial and environmental
impacts, to support the
development of a formal
business case for video
consultation

To understand how staff
had adapted to the changes
in working practices due to
the pandemic and the
impact these had on
productivity and well-being

Format(s) of survey Online Online Survey in a weblink
embedded in the Attend
Anywhere platform

Online

Timeframe 15 March 2020−31 July
2020

29 April−23 June 2020 17 June−24 August 2020 11−24 June 2020

Method(s) of
distribution

By SMS and email, or by
phone for older adults or
people with learning
disabilities

For staff: weekly newsletter,
trust intranet, leadership
teams, trust broadcast. For
patients and carers: patient
and public involvement
networks, patient and carer
leads, patient and carer
meetings, SLaM Recovery
College

Weblink added to all Attend
Anywhere calls

Not reported

Number of surveys
distributed; number
returned and
analysed; response
rate

Distributed: 35 933;
analysed: 5054; response
rate: 14%

Distributed: not known;
analysed: 545 (474 staff, 47
patients, 24 carers);
response rate: not known

Survey completed by 929
patients – not known how
many Attend Anywhere
contacts were made in
survey timescale

80 responses (24
in-patient and liaison, 56
community); response rate:
50%

Demographic
information for
respondents

Not reported Demographics collected but
not reported: gender, age,
ethnicity, sexual orientation,
disability, religion or belief

Demographics given for all
contacts (face-to-face,
phone, Attend Anywhere,
other) while the survey was
live. Age, gender, borough
and indices of deprivation,
ethnicity, mental health
cluster

Not reported

SLaM, South London and Maudsley.
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pre-COVID umbrella review indicated that these findings
may apply outside the context of a pandemic. It is not
straightforward to draw conclusions regarding whether par-
ticular mental health conditions are more or less suited to
remote consultations. One of the patient surveys suggested
that the majority of respondents accessing a service for
Children and Young People found remote appointments
‘better’ or ‘OK for me’. One of the evaluations within work-
stream 2 suggested that remote appointments were most
likely to be used for patients in the least severely ill clusters.
The during-COVID systematic review found that remote
consultations may be less feasible and acceptable for some
clinical presentations, including some (but certainly not
all) patients with psychosis, learning difficulties or autism.
However, a tailored offer and personal choice are key.
Findings from the staff and patient surveys, in particular,
illustrated the point that individuals may find remote con-
sultations acceptable on some occasions or in some circum-
stances but not others. The likelihood of non-response bias
is a key caveat here, as participants across workstreams
who were both able and motivated to engage in research
and provide their feedback or data may not be representative
of wider populations. Reflections on one of the patient sur-
veys, administered by telephone within an older adults ser-
vice and a learning disability service, suggested that
anecdotally those who were less happy with remote consul-
tations were less inclined to complete the survey.

Accessibility
For many people, the widespread adoption of remote tech-
nologies at the start of the pandemic removed choice and
reduced their ability to access mental health services. For
example, the staff and patient surveys demonstrated that
some patients had received text messages inviting them to
a video-based consultation and including a link to join the
virtual meeting, without any prior conversation about
whether this format was appropriate for their needs.
Similarly, survey responses described consultations offered
via telephone without assessment of whether this was an
appropriate means of communication for individual patients
and carers. Some organisations developed decision-making
guidance to help clinicians choose whether to offer remote,
in-person or blended consultation.

Convenience
We define convenience as the ability to engage with remote
consultations without difficulty. Three of the systematic
reviews included within the pre-COVID umbrella review
assessed convenience, with most patients indicating that
engaging with therapy sessions from home via remote inter-
ventions was convenient. Convenience was also a main
theme arising from the thematic analysis of patient and
staff survey findings. Many respondents highlighted the con-
venience and time-saving and/or money-saving nature of
remote consultations due to not needing to travel. Further,
some people felt that remote appointments could facilitate
the attendance of more people from a multidisciplinary
team, although others suggested the opposite was true.
Importantly, however, there was a consistent message that
some people find remote consultations inconvenient some
or all of the time. Patients cited difficulties with computer

literacy, having an appropriate private space, involving fam-
ily members or carers in appointments where this was
wanted, and poor virtual meeting etiquette (e.g. being left
in ‘waiting rooms’ for lengthy periods). Staff also noted pro-
blems with meeting etiquette (e.g. meetings over-running),
unsuitability of the environment for privacy and ergonomic
reasons, and the tiring nature of virtual meetings. One of the
staff surveys and the during-COVID systematic review both
indicated that assessing new patients by telephone was par-
ticularly challenging owing to an inability to see non-verbal
cues.

Therapeutic alliance
Findings from both the staff and patient surveys and the sys-
tematic evidence reviews suggested that for some people it is
possible to develop a good therapeutic alliance remotely,
although it is perceived that therapeutic alliance may be bet-
ter when consultations are delivered face-to-face. In the
pre-COVID umbrella review, female older adults and US
military veterans generally expressed a preference for talk-
ing to therapists in person. One of the studies included in
the during-COVID systematic review reported that 88% of
clinicians found it more difficult to establish a therapeutic
relationship with new clients when consultations were held
remotely. Similarly, two systematic reviews within the
umbrella review included findings demonstrating poorer
clinician ratings of therapeutic alliance during remote
work. There was some suggestion that therapeutic alliance
may develop more easily in consultations held using
video-conferencing software as opposed to telephone.

Technological challenges
Within the patient and staff survey findings, specific issues
relating to the use of technology included: user confidence
and knowledge around using technology; issues with wi-fi
and connectivity; ability to access (and cost of) appropriate
equipment and software subscriptions; and security and/or
information governance challenges. Having access to tech-
nology and appropriate support to use this technology
were identified as key barriers to uptake. These findings
applied across patients, carers and staff. Three of the system-
atic reviews included in the pre-COVID umbrella review
mentioned technical difficulties as a challenge, although
none of these implied that technical difficulties had been a
severe barrier to implementation. However, issues were
reported around mistrust in technology, low image
resolution and connectivity problems.

Exclusion
We did not have systematically collected data to demon-
strate the extent of digital exclusion or to draw conclusions
about which groups of people are most adversely affected.
However, findings across workstreams raise the possibility
that many people may have been excluded from accessing
mental health services, or have had their access reduced,
as a result of the rapid shift to remotely delivered services.
This is mirrored by the presumed exclusion of people who
do not routinely use remote technologies from much of
the research and evaluation data that have been analysed
to date. A small number of projects (of which we obtained
details via the workstream 3 e-survey) sought to understand
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the perspectives of some groups who are potentially more
likely to be digitally excluded (for example, people with
learning disabilities and older adults); it will be informative
to see the findings when they are available. Within the staff
and patient survey synthesis, it was recognised that the per-
spectives of older adults are mostly unknown. Although the
umbrella review included data relating to some groups
thought more likely to be digitally excluded (e.g. older
adults), there was a lack of evidence for other groups, includ-
ing children and young people and in-patients, and overall,
as outlined above, there was a lack of demographic informa-
tion about people who had participated in the research stud-
ies (which was a key limitation in the data across the
workstreams).

Guidelines
Responses to staff surveys indicated that staff would appre-
ciate clear guidelines on how and when to offer remote as
opposed to face-to-face consultations. This was echoed in
the during-COVID systematic review. The umbrella review
included one systematic review of guidelines for
video-conferencing-based mental health treatments.13 This
review encapsulated guidance on decisions about the appro-
priateness of remotely delivered mental health services,
ensuring competence of mental health professionals, legal
and regulatory issues, confidentiality, professional boundar-
ies and crisis intervention. One of the collaborating NHS
trusts in the MOMENT partnership subsequently developed
a decision-making tool to help staff to consider whether
remote, face-to-face or a mix of these is the best approach
for individual patient consultations.14

Perspectives are not universal
There are a variety of perspectives regarding remote consul-
tations between staff and patients. The remote delivery of
mental health services works well for some people but not
others and is appropriate in some situations or on some
occasions but not others for many individuals. An individua-
lised approach offering choice is vital. This range of prefer-
ences and requirements exists for patients, carers and
staff. The effects of remote consultations on a range of out-
comes – for example, clinical symptoms for patients, or well-
being or productivity for staff – may not be universal either;
this too remains to be established.

Discussion

Findings in relation to the wider literature

In accordance with our findings, reviews of the literature
from mental health settings,15–17 physical health secondary
care settings18,19 and general practice20,21 all suggest that
remote consultations can be acceptable to some patients
and staff but strongly recommend maximising patient choice
by offering both remote and face-to-face options. Views are
mixed and changeable.22 There is a clear call in the literature
to ‘keep what works’, as remote consultations can be a con-
venient and cost-effective way of receiving care for many
(but not all).15,16

Digital exclusion is a key concern,23 with groups most
affected by related health inequalities including people of

older age,24,25 people on low incomes, Black and minority
ethnic communities, disabled people, those living in rural
or deprived areas, those who face severe and multiple disad-
vantages (for example homelessness, substance misuse and
mental ill health)25 and people with severe mental illness.26

However, some authors comment that remote consultations
have the potential to reduce inequity for some people (low-
ering time and distance access barriers and tailoring of com-
munication according to language and literacy needs) as well
as widening inequalities for others.16,27 Resources aimed at
improving access to digital mental health services have
been developed.28

Variation in the confidence of staff members delivering
remote consultations is evident.20,29 Reviews spanning
numerous healthcare settings including mental health dem-
onstrate that staff want more guidance, retrospective train-
ing, support and regulation for remote consultations, in
particular owing to worries about clinical risk if important
mental and physical signs and symptoms are missed.20,29–31

Research and evaluation gaps

Reaching those who are least able to engage in remote
consultations
All three workstreams are likely to underrepresent the voices
of those who are least likely and able to engage remotely. Data
collection mechanisms to date have been overly reliant on
electronic means – for example, surveys administered by
email. Future research must proactively reach digitally
excluded people and enable their participation.23

Uptake
Some of the data considered by the MOMENT group suggest
that the offer and uptake of remote consultations varies
according to service. Further work could be done to under-
stand the reasons underpinning choices made by services
and differences in uptake among different patient groups.

Change over time
We were unable to draw conclusions about whether percep-
tions in relation to remote consultations have changed over
time or whether viewpoints will evolve. Longitudinal data
are needed to inform future choices and investments.

Blended models of service delivery
We currently know little about the experiences and effect-
iveness of mental health services that are delivered through
a combination of remote and face-to-face consultations.
Research is needed to evaluate the implementation of new
pathways including hybrid or blended approaches to service
delivery (a mix of face-to-face and remote delivery) and
de-implementation of old ways of working.

Effectiveness
Although the pre-COVID-19 umbrella review demonstrated
that remotely delivered services could be as good as
face-to-face appointments in improving clinical outcomes
in some circumstances, we cannot say with certainty
whether this finding holds true in the case of fast and wide-
spread implementation owing to the pandemic, as there was
a lack of high-quality quantitative evidence within the
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during-COVID-19 systematic review. It will be important for
future work to address questions of clinical effectiveness.

Cost and cost-effectiveness
Given the relative dearth of evidence on effectiveness within
the pandemic context, little is known about the cost-
effectiveness of remotely delivered mental health services.
Within the umbrella review, two systematic reviews examin-
ing costs or cost-effectiveness met our inclusion criteria.
One of these concluded that remote psychiatric interven-
tions could be cost-effective compared with face-to-face
interventions, particularly in rural areas where the number
of consultations required before remote delivery becomes
more cost-effective (outweighing initial equipment costs) is
lower.32 In the second systematic review which looked at
costs, 60% of included studies reported that remotely deliv-
ered programmes were less expensive than in-person care,
for reasons including savings in travel time and reduced
need for patients and their families to take time off
work.33 However, eight studies in this review concluded
that remote programmes were more expensive, particularly
owing to video-conferencing equipment costs, and a final
study found no difference in costs. Further research regard-
ing costs and cost-effectiveness is needed, particularly as
video-conferencing software is now more widely available,
and the increase in acceptance of remote consultations
precipitated by the pandemic may mean that a greater
proportion of patients wish to take up a remote offer (on
some occasions) in the future.

Implementation effectiveness and support
The COVID-19-specific literature review focused on explor-
ing barriers and facilitators to optimal implementation of
remote working, and the emerging evidence on this is sum-
marised. The pandemic led to remote consultations and
remote work being implemented urgently as a matter of
need and not choice. This presented little chance to study
implementation effectiveness in real time; thus, work
remains to be done to establish best practices in terms of
implementing remote consultations. Such studies are now
feasible, as remote options are being offered on an ongoing
basis in many settings. The existing implementation science
literature may be helpful in designing better implementation
support going forward. Furthermore, we may be able to
apply frameworks retrospectively to generate additional
learning from implementation efforts undertaken within
the context of a crisis.

Strengths and limitations

A significant limitation of the synthesis presented here is the
lack of data from those who are digitally excluded. Pandemic
restrictions meant that data collection methods were limited
and highly reliant on the internet or text messaging.
Furthermore, sparse demographic data were available across
the workstreams.

Particular strengths of the work include the cross-
organisational collaborative approach taken, the inclusion
of the perspectives of those who deliver and have received
remote mental healthcare, and the inclusion of experts by

experience in the project team who have blogged about
their experience of working on the project.34

Reflections on the MOMENT partnership approach

The MOMENT group sought to better understand the
impact of remotely delivering consultations in mental health
services, to inform decisions by healthcare providers on
whether to embed or adapt remote delivery going forward.
The collaboration between mental health service providers,
experts by experience, service and innovation developers
and academics was effective in gathering international and
local information and synthesising and sharing knowledge
about remote consultations locally and nationally to inform
ways of working and evidence-based adjustments. The part-
nership was therefore successful in meeting the four original
project objectives. This could be considered the first step in
the development of a ‘learning healthcare system’ or ‘learn-
ing health network’ which emphasises ‘communication, col-
laboration and coordination among institutions’.3 Next steps
could involve continuing to meet to share learning or evalu-
ating how changes to the remote offer are made on an
ongoing basis. This would depend on the continuous collec-
tion of information and communication of knowledge across
the system, requiring sustained participation from collabor-
ating partners.3,35
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